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COVER LETTER

TO:  Registration Section
Dyivigion of Corporations

P ES B Street LLC, o Flonda Hovted bability company
SURIECT:

Name of Limited Liabilits Compans
Pear Sirar Madam:
The encloged Registered Agent/Registered (tfice Change and feersy are submitted tor nhng.

Piease return all correspondence coneerning this matter o the following:

NG CIarson

Nume of Persan

Firm/Cempany

213 Henley Place

Address

Wellingron, F1 3344

Cinndsiate and Zip Code

(N Fo @ . ldQﬁ ‘"ahd;g_ WAPR NG - Corn

E-mail address: (1o be usedThr idure awdual report notification)

For Farther information concerning this mater. please call:

Geggg"@-}_\ﬂb‘__oé 'S '._9“'{ ) 54! - 375/

Nuame of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secnon
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 IS N Monroe Street. Suite 810

Tallahassee. F1. 32503

Foclosed is a cheek for the following amount:
O 825 Filing Fee )XS."-S Fiting Fee & Certiticd Copy

INHSTE (2404)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o he provisions of sections 603 001 o 6030116, Floride Stanaes, the wndersigned limited liahiline company
submiits the foffesving staremens in order 1o change is resistered office or vegistered avent. or hoth, in the Swate of Florida,

. _ N 1515k Steet LELC, a Floruda hovted hability company
1. Name of the limited fability company:

$15 £ foadyborebaohe G g _ald Welingon,
2o \BND C KC&C;‘! XA ‘a‘\d\ﬁe/ CG‘I!?S} (h;_a'\[“H_ les 1aft A4 A ,33.3[’::(,}
riscipid olfice addeess ol limited Habilits company ?_)3‘{‘1) Mailing sddiersAn limited Tiabilits company:
INote: MUST BENTREET ADRRESS) tNores WAV BE POST OFFICE B(IN)
1372022 [L22000244 37 40)
3. Date af Bling/registration in Florda 4 Mocumnent numiber
Sooud
Registered Agent and Registered Olice shiows on the records o the Blorida Prepl, ot Szaie: -
. 2
Nom Garson r e
Registeeed Ortige Addeess (MHUSEBE FLOKIDA STREE T ADDRESY) ' r—.J'
2141 Henley Place :
Wettington (i RESIE -
{h -
Foaer name of NEMW Registered Ageat and’on NEW Registered (e address:

Nong Cianson

NEMW Kegistered Offiee Addresa:

2E<d Henley Place

Wellington

o333
1.

change or changes are made, the Florida street address of the registered office and the business office of the registered
ageni will be id
was/ere sy

/,’ -

e urli/'I-;\ 0
-

DNond Garsen
v : o - - :
hlgnrfﬁuc ol member e authorized representatise ol a niember

(1 the Himited Bability company is notorganized under the laws of the State of Florida, iUis hereby contirmed that afier the

ical. Or, in the case of a Florida limited liabihty company . it is hereby confinmed that the change(s)
wed by dn aflirmative vote of the members of the limited liability company or as otherwise provided in
i/ the operating agrecient of the Jlimited lighiliny company,

I'rintesl or typed minie of signew
Lhereby cecept the appoinmment as registered agenr and agree o aer i this capacine, 1 pieether agree to conply with ihe
provisicns of all spataies refarive to the /)J'r}[k'!' crrd complote poerformance e mv duties, aned Tam familiar with and accept
the obligations,of niy: possigagas registered agend as provided for in Chapeer 803180 Or, i this document Bs being fife
fomerely roplgor T e regisiered affice agdress, herehve contirm that the fimited Tiabilitv compam: hus been
e ified TIpAGL I chonjs /L

f(lg_'nal?(u.‘i"fﬁ;ﬁisﬂ:rtﬂ Avku

Division of Corporationse .0, Box 6327 Tallahussee, FL 32314
FILING FEE: S25.00
INEINTE 210



